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Objectives
The objective of this review is to synthesise the best available qualitative evidence on the positive aspects of clinical supervision experiences of acute mental health /psychiatric nurses, such as a sense of individual well-being.
Background
According to the UK Department of Health (DoH) it is often said that there is no health without mental health and that good mental health is the foundation for well-being and the effective functioning of individuals and communities. 1 Furthermore, it is argued that nurses need to be healthy in order to care for other human beings; the quality of the working environment is perceived as an important factor in contributing to nurses' health and well-being, and therefore, requires a focus on strategies that reduce stress and promote their well-being, which is an important aspect of overall mental health service evaluation. [2] [3] [4] Concerns about the nature of acute mental health working environments have been raised. 5, 6 The nature of nursing work regardless of the care setting is stressful, and previous studies indicate that the most common reason for long-term sick leave is depression caused by exhaustion and burnout, [7] [8] [9] [10] in addition to high levels of stress and burn out reported by nurses. 11, 12 Stress occurs in a person when the demands placed on them exceed their coping abilities which can result in a range of reactions to the person's thoughts, feelings and general changes in behaviour. 13 Working in acute mental health nursing has been identified as very stressful within the literature. 7-9, 11, 12 Most of the studies on stress have looked at the psychological effects that mental health nurses experience in working with patients. The misconceptions about stress need to be challenged to make employers aware that it is not a weakness on behalf of the employee, but a serious occupational health condition. Employers must take responsibility for stress caused by work and the working environment, and adopt the attitude of prevention rather than cure.
14 Some of the studies on stress and related issues in acute mental health care were undertaken many years ago, yet these same issues continue to challenge nurses working in these settings according to recent publications. 7, 8, 11, 12, 15 Furthermore, mental health nurses in acute care have twice the risk of verbal aggression and work related injuries than that of medical and surgical nurses. 15 Acute mental health nursing then, poses many challenges for nurses working in such environments. 11 Within the international research literature evidence shows that Clinical Supervision (CS) has been of interest to nurses, nurse researchers, academics, educators, administrators and managers globally. [16] [17] [18] Consequently, there has been an increased interest in strategies to prevent the adverse effects of stress (e.g., burnout) and promote the health and well-being of healthcare staff. 19, 20 CS is 'a formal process of professional support and learning, which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and patient safety of care in complex clinical situations'. 20 From a policy perspective, CS within the nursing profession in the UK was first formally highlighted in 1993 and has continued to gather policy momentum, with a recommendation that it should be part of the working life of every nurse. 21 Various models and delivery of CS are proposed in the literature, and CS is recognised as beneficial for nurses and nursing. 22, 23 During CS nurses utilise reflection to help identify and meet their professional development needs. CS is considered to play a critical and integral role in mental health nursing and patient care as it allows for periods of renewal which fits in with the restorative function of Proctor's model of CS which comprises the 'normative', 'formative' and 'restorative' functions 27, 28 ; it allows nurses to think about the personal consequences of providing care. 29, 30 There is an awareness that CS should be a protected time for nurses for contemplative, anticipatory, operational and strategic ways of thinking. [31] [32] [33] Perceived benefits of CS are improved patient care, stress reduction, enhanced skills and job satisfaction. 33 Restorative and supportive outcomes of clinical nursing supervision in Finland have been reported in terms of reduced stress, less burn out and decreased workload as a result of a more organised approach to work. 34 It is argued that when CS is effective, then levels of burn out may be lessened. 33, 34 Hawkins and Shohet assert that not attending to the work related emotional issues experienced by nurses can lead ultimately to a work force whose efficiency and ability to deal with concerns or critical incidents is very much reduced. 34 Health service organisations have a responsibility for ensuring that all individual practitioners have access to effective CS, yet there are still significant gaps in meeting the CS needs of acute mental health nurses, which is an important element of clinical governance in healthcare delivery. A systematic review of empirical studies of CS in psychiatric nursing concluded that CS is commonly perceived as a good thing, but limited empirical evidence exists to support this claim, with flaws and limitations in available studies. A lack of consensus on definition, and instruments to use, warrants the need to continue with further research to develop an accumulated field of knowledge for evidence based nursing practice. 35 The issues highlighted here, in addition to the limited number of empirical studies, demonstrate the current gaps that exist in relation to the health promoting contribution of CS to acute mental health nurses' well-being in their work place. As far as the reviewers are aware, there is no systematic review of qualitative evidence on this phenomenon. A search of various databases to ensure that there are no other reviews completed, published or underway on this topic was undertaken by accessing MEDLNE, CINAHL, Cochrane Library, and the Joanna Briggs Institute (JBI) Library of Systematic Reviews. In addition, a search was made of JBI COnNECT+ and PROSPERO to ensure there are no published protocols currently underway on this topic. Two reviews were found that are closely related to our topic, Buus et al 35 quantitative studies and only one qualitative study in their review. The specific outcomes they examined were reflective ability, understanding of nursing and provision of quality care, and satisfaction with the physical work environment. It is unclear how this was interpreted in terms of wellbeing. In addition, the specific clinical setting for the study is unclear.
Our proposed review therefore differs in synthesising evidence about the subjective personal unique CS experiences of acute mental health /psychiatric nurses in order to understand their insights into their experiences of CS and their well-being in their work place. Such insights are valuable and useful to the practice of nursing. Synthesising the findings from multiple qualitative studies on acute mental health/psychiatric nurses' experiences of CS regarding its contribution to promoting their health and well-being in their work place, could provide a range of experiences and perspectives from different time periods, settings and contexts. The findings could lead to further research, or be used to inform policy and strategies to help support the health and well-being of nurses working in acute mental health/psychiatric care settings.
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Inclusion criteria

Types of participants
This review will consider studies that include nurses working in acute mental health in-patient care settings, who have first hand experience of clinical supervision regardless of age, gender, ethnicity, length of time since registration as a mental health nurse, work experience, or country of origin.
For this systematic review we will use the following definitions:
 The term mental health or (psychiatric) nurse is used interchangeably to reflect international preferences and refers to nurses who have completed a recognised approved training in mental health nursing by the relevant professional body, and awarded a licence to practice, and to use the legal title of 'nurse'.
 The term acute mental health (psychiatric) in-patient care settings or environments refers to wards or units providing hospitalisation and care for patients with acute mental disorders.
 The term clinical supervision refers to a formal process of professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and the safety of care in complex clinical situations. It is central to the process of learning and to the expansion of the scope of practice and should be seen as a means of encouraging self-assessment and analytical and reflective skills, and nurses' well-being in the work place.
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Phenomena of interest
The experiences of acute mental health/psychiatric nurses of clinical supervision in promoting their well-being in the work place.
The types of data that include experiential accounts of acute mental health /psychiatric nurses of the contribution of CS to their well-being, for example reduced stress, less feelings of burn out and exhaustion, job satisfaction, and enhanced coping skills.
Type of studies
Studies to be included in the review will be qualitative research studies that generate experiential descriptions. In the absence of qualitative research studies, narrative, opinion and discussion papers will also be considered.
Search strategy
The literature search strategy is designed to access both published and unpublished materials using the JBI three step search strategy. Firstly, a limited search of CINAHL and MEDLINE will be done followed by analysis of the text words contained to identify any relevant keywords in the title, abstract and subject descriptors, and of the index terms used to describe the article. Secondly, a search based on utilising keywords and index terms identified will be performed across all included databases.
Thirdly, the reference lists and bibliographies of the articles collected from those identified in the second search will be searched. The following terms are proposed as suitable descriptors to initiate the search and will be adapted to suit the requirements of each database: between the primary and secondary reviewer, the problem will be resolved through discussion, or with a third reviewer as required.
Data extraction
Qualitative data will be extracted from papers included in the review using the standardised data extraction tool from JBI-QARI (Appendix II). In the absence of qualitative research studies, textual data will be extracted from narrative, opinion and discussion papers included in the review using the standardised data extraction tool from JBI-NOTARI (Appendix II). The data extracted will include specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives.
Data synthesis
Qualitative papers will, where possible, be pooled using the JBI-QARI. This will involve the aggregation or synthesis of findings to generate a set of statements that represent that aggregation, through assembling the findings (Level 1 Findings) rated according to their quality, and categorising these findings on a basis of similarity in meaning (Level 2 Findings). These categories are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesised findings (Level 3 Findings) that can be used as a basis for evidence-based practice. Where textual pooling is not possible, the findings will be presented in narrative form.
In the absence of qualitative research studies, textual papers will, where possible, be pooled using JBI-NOTARI. This will involve the aggregation or synthesis of conclusions into categories, which are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesised findings (through a similar process to that stated above for JBI-QARI). Where textual pooling is not possible, the conclusions will be presented in narrative form.
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